
Notification to the Governor’s Office of a Firefighter Line of Duty Death 

Cal EMA Fire and Rescue – 1/1/10 

  

Cal EMA Fire Duty Chief Phone Number (916) 845-8711 

 

Name of Decedent:  ____________________________________________________________ 

Rank:  _______________________________________________________________________ 

Age:  ________________________________________________________________________ 

Name of Fire Agency: ___________________________________________________________ 

Name of Chief or Contact Person:  _________________________________________________ 

Phone Number:  ________________________________________________________________ 

Fax Number:  __________________________________________________________________ 

Email:  _______________________________________________________________________ 

Name of Spouse or Other: ________________________________________________________ 

Address to Send Governor’s Letter:_________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Name and Ages of Children:  _____________________________________________________ 

Address for Governor to Send an Letter:_____________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Name of Parents:________________________________________________________________ 

Address for Governor to Send an Letter:_____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Brief Synopsis of Circumstances:___________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Received by: ___________________________ Cal EMA Fire Duty Chief: _________________ 

Date: _______________________________________Time:  ____________________________ 

Chief Zagaris will forwarded to Governor’s Office:________Date___________Time_________ 


